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Pyorrhea Extermination 

(GINCxIVO ECTOMY) 

By WILLIAM ZIESEL, D.D.S. 
Philadelphia, Pa. 

Pyorrhea extermination is the cryin^^ need of dentistry 
today. It knocks long", loud and i)ersistent at the portals of 
dental jurisprudence. Everywhere we look we find pyor- 
rhea. In the mouths of the rich and poor, the educated and 
illiterate, the sick and the well; in the mouths which are 
well kept as w^ell as those neglected; in young people, 
middle aged people, and old i)eople, without much regard 
to the age or complexion of the individual. 

Pyorrhea has been one of the most persistently universal 
obstacles to the successful preservation of the teeth, known 
to dentistry. 

Thousands of teeth treated by specialists and others by 
various methods, discharged as "cured" lapse, in a compara- 
tively short time, into a condition requiring extraction. 

The importance of a universal and practical technique 
for a real remedy, applicable equally to all pyorrheal condi- 
tions and to all locations as they occur in the mouth, cannot 
be overestimated. The most of our best schools and the 
average practitioner still adheres to the technique of ex- 
clusive primary instrumentatic^i and medication. 

The results from these methods, though faithfully tried 
for many years, are far from satisfactory, to say the least, 
and for at least three reasons: Thirst, l)ecause it is te- 
dious and impossible to completelv remove all serumal de- 
posits from the roots of teeth where pockets are en- 
countered, even after many efforts. Second, in trving to 
remove said deposits, adjacent tissues are often injured. 
Third, even though these deposits could be entirely removed 
from deep seated pockets, infection cannot be completely elim- 
inated, it still being present, bv virtue of overhanging, loose 
tissues encircling the pockets. 

From my observation and experience with the technique 
of exclusive primary instrumentation and medication, it has 
^een weighed }n the balance and found wanting. 
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Of the discussion of the etiology, histology and pathology 
of pyorrhea alveolaris we do not wish to enter at this time, 
referring the hearers to standard publications, dealing ad- 
equately with that phase of the subject. In passing men- 
tion, however, I wish to state, that in mv judgment, 
there has been interminable theoretical discussion upon the 
subject, revealing vastly divergent views, while the actual 
control of this widely prevalent disease has gone by default, 
and the teeth of the public at large neglected. 

Entirely too much stress heretofore has been placed upon 
the etiology, histology and pathology and general theoreti- 
cal discussion, thereby obscuring the simplicity of the cura- 
bility of this pathological condition and emphasizing the 
"so-called" incurability of it. 

By the simple process of removing all the septic tissue, 
and a slight amount of necessary healthy tissue, probably 
90 per cent of chronic so-called, incurable cases, can be dis- 
posed of by a ten or fifteen minute painless operation. 

Some writers maintain that pyorrhea alveolaris is re- 
stricted almost exclusively to middle age and thereafter. 
I have observed cases of pyorrhea in patients fifteen years 
of age, involving fifteen teeth, and from my observation 
and experience am convinced that the foundation for it is 
frequently laid between the ages of twenty-five and thirty- 
five years. Because of the invisible and subtle nature of 
the condition, it is seldom noticed by the average dentist or 
patient, until it has made itself manifest bv visible inflam- 
mation, pus, or inroads in the tissues immediately surround- 
ing the teeth 

The great majority of the teeth lost through pyorrhea, 
are, therefore, lost through lack of proper early treatment. 
I desire merely to state, that the problem of pyorrhea is 
with us now — millions in number — and that the causes of 
it are both local and systemic including gross neglect of 
patient and dentist, serumal deposits, ill-fitting crowns 
bridge work, artificial dentures and regulating appliances. 
dental caries, irregularities, premature and neglected ex- 
tractions of deciduous teeth, faulty metabolism, rheu- 
matism, tuberculosis, drugs, etc. 

I wish, therefore, to limit the subject to the actual facts 
of the presence and extermination of pyorrhea. 

1 hope to present a technique so simple, and yet so uni- 
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formiy successful, in tJie hands of the busy, everyday pra<i- 
titioner of ordinary, but conscientious ability, that the title 
of this paper will be more than justified. 

Incipient cases of pyorrhea alveolaris are easily con- 
trolled or cured. Pyorrheal pockets involving the de- 
struction of considerable peridental membrane, periosteum 
and absorption of the alveolar process to a distance, for 
instance, of one-third of the root^ or more, I consider in- 
curable, by the old technique. 

The complete removal of serumal deposits, by ex- 
clusive primary instrumentation, and medication, in many 
instances being impossible, these cases become hopeless, 
by reason of that very fact, and the infection further spreads 
in the attempts thus made. 

With the removal, however, of all septic materials, in- 
cluding necrosed bone, these very same cases clear up 
in about two weeks. 

Therefore, by reason of this surgical technique, the op- 
eration of the removal of serumal deposits becomes at once 
secondary, vastly simplified, thorough and complete, which 
is possible only because of the easy access and clear view 
thus obtained. I have, therefore, disregarded all former tem- 
porizing methods, including primary instrumentation and 
medication, except as it relates to ordinary, simple scaling 
of the teeth, and turned to surgery, as the only rational, 
satisfactory and practical solution of the elimination of 
pyorrhea alveolaris, in any and every portion of the mouth. 

I firnilv believe in the eradication of all infections, con- 
cerning the teeth, whether of focal abscess, or pyorrheal 
origin. 

It is strange to state, in this connection, that though 
focal abscesses have been of late much exploited, and the 
utmost importance attached to the relation existing be- 
tween them and the general health of the patient, little 
notice has been taken of the relation of the pathology of 
pyorrhea, to the general health of the individual. 

If a tooth cannot be cured of apical abscess, or of pyor- 
rhea alveolaris, in a reasonably brief time, I believe that 
it should be extracted, thus elevating, to a considerable 
degree, the health of the mouth and individual. I, there- 
fore, advise the extraction of all incurably infected teeth, 
whether of pyorrheal or abscess origin. 
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To our aid in this subject, we add the X-Ray, bacterial 
MTiiins, local anacsllietics, antiseptics, dressings and es- 
pecially desif^ncd lances. In the absence of any grave sys- 
temic complications, the most intractable cases of pyor- 
rhea can be cured by a fifteen minute operation, properly 
performed, i)rovide(l there is sufficient osseous structure 
remainin|;( to keep the tooth tight. 

I*lvery pyorrheal ])ocket in the mouth should be cut out. 
None siioidd be tolerated. In my judgment,- it is impossible 
to keep any pyorrheal jiocket in the mouth in an asceptic 
condition, it must of necessity become and stay progress- 
ively infected, as there is no antiseptic known to the pro- 
fcs«iion today which will keep pyorrheal pockets sterile. 

I make this appeal to the profession at large, to pay 
more intelligent attention to infections about the teeth, 
and to ii\)\)\y to jiyorrheal conditions precisely the same 
care and principles as we do to dental caries, and that is, 
to eradicate all small pockets before they become large, 
juHt as we eliminate small cavities of decay, in preference 
lo large ones. Teeth .should be examined very carefully 
around the gum margin of every tooth for evidences of 
pyorrheal pockets, and the pockets removed systematically, 
with the same care as we remove dental caries. 

None of us willfully i)ermit small cavities of decay to 
become large, but stop decay promptly and decisively by 
cutting it out and inserting fillings. So with pyorrheal 
l)oi*k('ts, cut them out when they are small, thereby ar- 
resting instantly all ])rogrcssive infections. 

Ilcretofore there has been a woeful lack of intelligence 
exhibited upon this sul)ject by the average i)ractitioner, 
but with tlie advent of this sini])le surgery tecliniciue, ap- 
plied in the vast majority of cases, we can have uniform 
sui'ce^s in ])erhaps ()() i)er cent of all so-called chronic cases, 
in an exceedingly short s])ace of time, except where marked 
constitutional com])licati()ns exist. 

All loose, incurably i)vorrheal or focal abscessed teeth 
should be iirst extracted. This is essential for the removal 
of all infections. 

At the outset, when taking up this technique, I was handi- 
capped with the inability to secure properly shaped lances, 
with which to perform these operations successfully, and, 
therefore, found it necessary to design and have manu- 
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factured lances of the required shapes. These are now 
made so as to operate with ease, at any conceivable angle, 
on any tooth in the mouth. 

The surgery technique is very simple and direct. Any 
operator of average ability can be eminently more success- 
ful after a little experience in treating pyorrhea in this 
surgical manner than the most skilled specialist heretofore, 
by using the former technique of exclusive primary instru- 
mentation and medication. 

Among the first requirements are a good set of X-rays, 
careful oral and X-ray examinations, and the results faith- 
fully recorded on charts, upon which are shown, in detail, 
the exact location of every pyorrheal pocket, and seat of 
every infection, whether they are on the buccal, palatal, 
lingual or approximal surfaces. 

With this chart as a guide, together with the proper 
shaped lances, probes, antiseptics, local anaesthetics, styp- 
tics, mouth washes, and hypodermic syringes, we are ready 
to proceed. The mouth is thoroughly cleansed and sprayed 
with a non-irritating antiseptic. I use the following^ 

Menthol and camphor, aa 5 gr. 

01. Eucalyptus 5 m. 

Tine. Iodine Yi dr. 

Alcoholis I J/2 oz. 

Aqua dist., q. s 3 oz. 

M. S. — Mouth spray. 

An area of iL^ingival tissue, consisting of from one to ten 
teeth is selected, according to location and extent c^f the 
pathological tissue involved, and injected with a good local 
anaesthetic C(Mitaining adrenalid for its liemostatic ]:)rop- 
erties. I have used for \ears hv])odermic tal)lets containing 
1-6 gr. cocaine, ach'enalid 1-300 gr. Cotton rolls can be 
used advantageousy. 

A finely pointed exploring instrument is thrust into the 
pocket and through the gingivae at convenient places, to 
determine the depth and circumference of the incision to 
be made, and the amount of tissue to be removed. As the 
operation is entirely painless throughout by reason of the 
local anaesthesia, it can be performed in the most leisurely 
manner. With the proper lances an incision is made well 
outside the entire circumference of the pocket, thereby com- 
'pletely excising it, and removing enough tissue, together 
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taken advantage of by careful exploration as to the depth, 

circumference and extent of tissue to be removed, before 



Frequently, in the case of the ten anterior-superior or 
inferior teeth, it is entirely possible to begin the incision 
at the extreme left of the nH)Uth, and continue slowly, fol- 
lowing the general festoon of the gingivae, if practicable, 
and with one cut remove the septic gingivae in one long 
strip of about two inches in length, and about an eighth 
of an inch wide, more or less. 

Such an extensive removal of tissue in the posterior part 
of the mouth is also possible at times, but owing to the 
irregularity of the gingivae, teeth and shape of the pyorrlieal 
pockets, it is not so often practicable. I sometimes prefer to 
restrict myself to either the external or internal surfaces 



of the teeth at one sitting. 

Should re-infection occur, a second operation is indicated 
for that particular point or points of infection. In this con- 
nection, I may state that absorption or necrosis of the al- 
veolar process is sometimes encountered. In such cases 
the necrosed osseous structure should be completely but 
very carefully removed. 

The looseness of teeth in general is largely caused by such 
necrosis. The tendency of the operator is generally toward 
too little cutting away of tissue rather than too much. The 
operator must always bear in mind, in this connection, the 
objective of utterly destroying all pockets, infected gingivae 
and necrosed process. When this is carried out faithfully^ 
success will follow as a matter of course. 

If these simple instructions are followed, almost universal 
success will result; dentistry robbed of one of its most im- 
placable foes, and at the same time, an additional remuner- 
ative field added to the general practitioner. 



FIGURE 1 
Mr, W.. age 64 years. Referred by Dr. Wm. I. Kelclincr, operatrng- 
Sanatoriuras at Wastvington, D. C, and Wildwood, N. j. Physician in 
charge who pronounced patient's mouth free from all pus and infection 
and in normal physiological condition, on September 12, 1919, twenty- 
eight days after the first dnd twelve days after the completion of the 
last five gingivo-ectomy operations upon twenty-five teeth for the 
cure of Pyorrhea Alveolaria. 
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I fiiul the hypodermic injections of bacterial serums of 
(k*«M.lc(l merit in conjunction with the operation, i gener- 
ally use a scrum which contains: 

I'ricdlandcr l>acillus 300,000,000 

Microccus C'atarrhalis 200,000,000 

Pncumococci • 100,000,000 

vSlrcptococci 100,000,000 

Staphyloc. Pyof^encs Alhus 200,000,000 

Staplyloc. Pyoj^aMies Aureus 200.000,000 

in ^Tachiated doses, from three to fifteen minims, or one cc. 
at each operation, according to the apparent needs of the 
case. 

(ienerally after the first or second injection of serum, a 
<iistinct lowering of the hyperemia of the gingivae will be 
pronounced and noticeable. Not having the time to ex- 
periment with autogenous serums, though the field of stock 
and autogenous serums offers a very interesting and ex- 
tensive one, for experimentation, I have necessarily limited 
myself t(j well known and reliable stock serums, which 
afford me a very practical and satisfactory degree of benefit 
derived from their use, and I have left the experimental ad- 
vances to be made in the future. 

1 have practiced this technique for fourteen months, oper- 
ating successfully on about seven hundred teeth, gradually 
devel()pinj4' the teclini(|ue from one tooth until in August, 
I operated on t went \'-llve teeth, around the complete cir- 
cuinfiTcnce of e\ery one of the teeth, which was all that re- 
niaiiu'd in the indixidnal's mouth, in live operations, in 
eii;hteen (lay>. The case was Mr. W ., aj^ed 64, referred by 
i )r. K. Patient snlTered from arterio-sclerosis, neuralgia of 
the hack, and stomach trouble; blood ])ressure 260, reduced 
vSeptenil)er ist to 174. (t^ee h'ig. i) 

()n the 15th of Aui^ust, three hopeless teeth were ex- 
tracted. The reniainini^" twenty-live had pockets averaging 
one-eii^lit inch in depth, entirely cncirclini;' all of the twenty- 
live teeth, secretin!;- a large (|uantity of i)us in all of them. 
On that day, the 15th, the ten superior-aterior teeth were 
Operated upon anteriorly, removing in one strip the gingivae 
of about tw^o inches in length and about one-eighth inch 
in depth. On the 20th the ten anterior-inferior teeth were 
similarly operated upon anteriorly. On the 25th the ten 
anterior-inferior teeth were operated upon posteriorly. On 
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the 27th the ten superior-anterior teeth were operated upon 
posteriorly. On the ist day of September, the eighteenth day 
from the first operation, the last five remaining teeth — molars 
— upper and lower — were operated on, upon all surfaces. Not 
any one of these operations took more than about twenty 
minutes. From ail of these teeth the gingivae tissues were 
removed to an average depth of about one-eighth of an inch, 
following the hne of the average depth of the pockets. 
Upon that day, September ist, the first two operations were 
entirely healed, free from pus and infection, except the 
pocket of left superior cuspid, which was not quite cut up 
high enough, making it again necessary to apply the lance 
in that particular pocket. The third operation was all but 
healed, without infection; the fourth in good shape, and 
the fifth, of course, just completed. I was obliged to 0])er- 
ate so closely together because the patient was compelled 
to leave for his home, about fifty miles distant, on. Septem- 
ber 1st, otherwise I would not have been justified, perhaps, 
in working on so many teeth in so short a time, for a patient 
sixt-four years of age, and yet I am not so sure that when 
this technique is fully developed that we will not operate 
upon all the teeth in the mouth, so affected, in a single 
sitting, thus exterminating pyorrhea in that particular 
mouth with one operation. 



FIGURE 2 
Showing strip of gingival lissue removed in one piece from the 
palatal surface of the thirteen superior teeth of Mr. M., of Stone 
Harbor, N. J., by the gingivo-cctomy operation for pyorrhea exterm- 
inatioi). (Natural size). 



1 have selected two more extensive cases for demonstra- 
liun wliich arc ithvioiisly much more intricate than anv in- 
<livi<lii;il tir siiii|ilcr case could possibly be. thus better il- 
histrnliti^ iIk- ease and success with which this techniqut 
tail Uv saffly applied. 

One was Ihal of Mr. M., aged thirty years, not referred 
Ity any physiriaii, l)nt appeared through the regular chan- 
iPcU <if ri'inilation. On August 29th operated upon his 
tliirtt-cti remaining superior teeth, on palatal suriace, re- 
liKiving llicrefrom a cuntiniious strip of infected gingival 
lisisnc. 'if abiJiit five inches in length and about one-eighth 
of an itu'h ill average widtli. corresponding to the depth of 
llir iniliviihia! pockets and reaching from the left superior 
molar 111 llic right superior molar, including the anterior 
tri'tli, I'y way of further illustration, this strip is shown in 
I'tg. Nn, J, as well as having it preserved in alcohol. 

'riic ]ialicnt developed primary hemorrhage, which re- 
ijitircd fiflet-n minutes to control. Four days later he re- 
Mppcarrd Willi secondary hemorrhage, at one point only, 
thai of right supcrir>r second molar, posterior surface. It 
look five miiiuU'S li> allay this. I have seen this case Octo- 
l«T .ird. r(;i(j. No pus or infection present- Gingivae 
;ippar<-ully in pliysii)liigical condition. 



MOLMtKS 3 and 4 
X-ray films of Mr. ]■■„ referred by Dr. A. R. B., Pliilade:pliia, Pa., 
sluiwiiiK om-l.alf of tht: jiroccss lost llirough Pyorrhea Alveolaris. live 
Jiulps and loss by dental caries, a rare condition conleraporaneous with 
])yoTrh<a. 
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The third case for illustration, that of Mr. W., 
age thirty-four, referred by Dr. B., is from my viewpoint, 
better adapted than either of the preceding ones for the 
purpose of demonstrating in a concrete way just what can 
be accomplislied by this technique in fifteen minutes. Oper- 
ated upon June 14, 1919. on eight lower anterior teeth, and 
July 9th on superior incisors. 

Figures Xos. 3 and 4, X-ray films, show about one-half 
the process gone, very slender roots and live pulps. 

Illustration No, 2 shows the loss by dental caries of nearly 
the entire crown of every tooth involved, a rare condition, 
contemporaneous with pyorrhea alveolaris. Pus oo;^ed from 
all the pockets, which were one-eighth inch deep, on the 
average. Hyperemia caused by infection reached from the 
margin of the gums to a distance of more than one-half inch 
into the tissues below, and as far as the involved teeth 
extended, which were also loose. 

As this case presented niore apparent difficulties than 
any previously operated upon, I considered it an extreme 
one, well nigh approaching the hopeless class. 1 therefore 



figure: 5 

Same case taken one week aftrr removing onc-eightli incli gingival 
tissue surrounding lower anterior teeth by the gingivo-ectomy opera- 
tion for pyorrhea CKterminalion. Uneven surfaces due to inadequate 
shaped lances. 
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operated uitli sninc misfiivings as to a favorable outcome. 

]n a<i<litinn to iIr'Sl- olistacles the delay in getting proper 
lances conipcllcd iiic lo use those of inferior shape, which 
produced tht unevt-ness shc)\vn in illustration No, 5, taken 
shortly after the npcration. 

i*"igiire No. d, taken three months after the opera- 
tion, shows the same case entirely and evenly cleared up in 
spite of all the handicaps mentioned. The gingivae are in a 
physiological conditicjn, with the teeth tightened; no pus, 
infection or hyperemia can be noted anywhere. 

My distinguished friend. Dr. I. Norman Broomell. of 
Philadelphia, examined this case three months after the 
operation and 1 am indebted to him for the statement that 
in the pathulogical process of the formation of pyorrheal 
jiockets by the destrnction of the alveolar process and pCr- 
riosteum, nature jirojects into the pocket surface of the gin- 
gival tissne from the margins surrounding the teeth where 
it normally ends, a lining of epithelial cells, making it impds- 
sible for that tissue to again attach itself to the root of the 
tooth. 



taken llircc nior.ihs after operation on upper and lower 
t'irgivac in noini.il condition, teeth liglitored and so 
. A. K. I!-, M. D. who ex.->niinod thy case before and 



Sometimes the most deceptive and dangerous pockets 
are present, unsuspected by the patient and dentist and 
without any vi>il)le si^ns of pus or intlammation. These 
should be placed under the knife, the same as though pus 
were visibly present. 

Bleeding gingivae, as a rule, recjuire but slight curetting 
always respond promptly, and universal success invariably 
follows these minor operations. 

When the patient is dismissed finally, there is no more 
justification for permittinjf pyorrheal pockets to exist than 
to leave cavities of decav to remain in the teeth unfilled. 

Henceforth I see no need of having many of these cases 
of pyorrhea alveolaris slip through our fingers. 

Dentistry, so far as pyorrhea is concerned, instead of 
marking time, should occupy a very materially advanced 
position, and be placed upon the higher plane it should have 
occupied long ago, in the eyes of the dental and medical 
professions and the public at large. 

I take this opportunity to appeaf, first, to the Deans of our 
dental colleges throughout the country to introduce into 
the curriculum of our schools under the classification of Oral 
or Minor Surgery, a more definite, comprehensive and sys- 
tematic techni(|ue, and co-ordinate the course of instruction 
in dealing eiTectivelv with this scourj^c of modern dentistry, 
applying to it the snme elementary and successful scientific 
principles and ])racticc as obtains in the field of operative 
dentistry today, v^econdly, to the leaders of the dental pro- 
fession, to crystali/e and clarif\- lionioL;rncou> thoui^iit and 
practice, in the same direction. 

Last, but not least, to the rank and Ide of the members of 
the profession, for after all, it is tliroujuli the dental practi- 
tioner that this enemy of mankind is to be slani])ed out or 
conquered, if it is to be done at all, for into his hands is 
given the responsibilitv of decidinii;- and controlling- the fate 
of the millions of teeth affected bv this implacable f(^e,*so 
inimical to the welfare and preservation of the teeth and 
health of mankind. 

This paper is not considered nor intended as an exhaust- 
ive treatise, but presented only to give the necessary basic 
outline and technique, sufficient to have any intelligent op- 
erator of average ability follow and prove to his or her 
satisfaction the substantial merits herein contained. I have 
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termed this operation Gingivo-Ectomy. 

In conclusion I will read a certified letter from the phy- 
sician in charge of the first case referred to: 

NATIONAL SANATORIUM 

WiId\vood-l)v-the Sea No. 2, Iowa Circle N. AV. 

« Washington, D. C. 

AVildwood, N. J., Sept.25, 1919. 
To Whom It May Concern: 

This is to certify that I, A\'m. I. Kelchner, M. D., am the 
physician in charge of Mr. Charles Ware of Glassboro, 
New Jersey, whom I referred to Dr. William Ziesel at his 
office in Wildwood, New Jersey, for the treatment of pyor- 
rhea alveolaris. 

Pus was actively discharging from all the gums around 
the patient's teeth — about twenty-five in number. 

Mr. Ware is sixty-four years old, and when first consulted 
was in a rather precarious condition, suffering with arterio- 
sclerosis, with a blood pressure of 240 mm., last June, 1919. 
He also had neuralgic pains about the face and back of 
the neck as well as stomach trouble. 

I saw the patient's moutli immediately after each t)f 
the five operations from the 15th day of August, 1919, to 
September i, 1919, which Dr. Ziesel called Gingivo Ectomy. 

Dr. Ziesel removed al)out one-eighth of an inch of giim 
from each side of all teeth in the patient's mouth. 

Since the operations the patient has improved Jto an 
ximazin^ decree, tlie blood pressure more even, varying 
frcm 164 to 172, in fact I have only seen the patient on 
three occasions, having improved so much that he is now 
able to do hf^Iit work about the house. 

I can ])()sitively say that there remains no sign of any 
.l)us or infection anywhere in this patient's mouth, which 
is apparently in a normal physiological condition and has 
been so since Septeml)er 12, 1919. 

(Signed) Wm. I. Kelchner, M. D. 

State of New Jersey, County of Cape May — ss. 

Sworn and subscribed before me this 25th day of Sep- 
tember, A. D. 1919. 
(Seal) (Signed) John Bright, 

Notary Public of N. J. 
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Also the following letter: 

Dr. A. R. Bickstein 

17^0 No. MarsliaJI Street 

Philadelphia, Pa. 

October i, igig. 
To Whom It May Concern: 

This is to certify that I. Albert R, Bickstein. M. D., of 
Philadelphia, Pa., have referred Mr. William I'"leigner, of 
Philadelphia, to Dr. William Ziesel, of Philadelphia, for 
the treatment of pyorrhea alveolaris. 

In June, 1919, I saw the patient's nioulh before Dr.Ziesel 
operated upon it. Pus exudations showed about the gum 
iiiargins of all the Icelh. The gum,-; showed a dark red dis- 
c<>loration with a purplish tinge, as a result of the infection. 
On September 30, 1919, after Dr. Ziesel operated upon the 
upper and lower front teeth, 1 again saw the patient's 
ii]onth and I was delighted to find the normal state it was 
in; there being no evidence of pus or infection present 
(Signed) A. R. Bickstein. M. D. 
Sworn and subscribed before nie this rst day of October, 
A. .D 1919. 

(Seal) W. B. Kraus. Notary Public, 

My commission expires March 3. 1921. 



Fig. 7. A group of five instruments used principally lor oper- 
ating on the palatine, lingual and buccal surfaces. 



A group of five finely pointed arrow shaped instruments 
out the small shreds of tissue from between the approx- 
s of the twenty anterior teeth and sometimes the molars. 



Fig. 9. A set of four pear shaped instruments for round: 
the bottoms of approximal pockets eliminating the V shape ■ 
invites reinfection. 




Fig. 10. A sel of six '■liorii' 
and ail ordinary stock lance. Tl 
in rcniovine approxiiiial packets 
with those sli"-— ■" '■"■" ° ''— 
of the pockei 



in Fig. 9 for el 



laped iiistrimicnts of special design 
"horn" lances are used exchisivcly 
volving the molars, in conjunction 
minating the V shape at the apex 



Fiji. 13. A <lrawiiiK to ^liow the nicthoil t 
lary large exiilorer for finding llie tdjie < 
cciistquenl deiiiarcalion of the pocket. Tlii 
of the imaginary pocket. 



ing ihc pocket after operatinu if i 



Fig. IS. A practical case before operation. Patient 33 years of 
age. The doited lines indicate the deptli and shape of the pocket, fol- 
lowing the margin of the alveolar process destroyed by suppuration. 



I'ig. 17. Mr, ]■■„ of Wildwootl, N- J, Practical case showing 

igJvae before 0|>cralinB, with dotted life rciiresenting the punctuation, 
lient Mr. K., of Wildwood, N, J., pufTcrcd from rlicnnialism and 
[iritis for four years. I'us actively discharging for five years or more. 



Fig. 18, Same case with o[)cration performed. TcMDth firm, no 
pus. Patient informed me that rlieiimatism and neuritis had entirely 
disappeared since the operation upon a niimher of teeth affected with 
pyorrhea, l-'roni the apex of the excised pocket to the incisal edge, 
the left central is now exposed for one and three sixteenth inches. It was 
necessary to remove a small anionnt of necrossed l>one from between 
the cetitral incisors. This is the movt extreme case yet operated upon 
by the writer, the patient heint; viry anxious lo ■iave the tooth, if it 

was at all possilile. 

ADDENDA 
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Fig. 20. Dr. F. of Philadelphia. Operated on IS teeth in the 

comparatively early stages of periodcntal infection. No disfigurement 
is observed. 



Fig. 21. \ 
periodental infer 



Fitt. 22. Mr. P, Oiierali'd upon Icn lower anterior teeth post 
and anterior surfaces. I.vfl uppi'r five molars and bicuspids li 
and palatal surfaces and the rema ining eleven upper teetli on 
palatal surface.>^. 



Fig. 24. Mr. S. Age . Operated upon Iwtnty-six of the 

milder type of periodontal infection. The sixteen upper teeth were 
operated upon at one sitting;, requiring fifteen minutes. Note the entire 
absence of anything; like disfitjurement. 



It is my llnii ooiniiiimi that the ])ar:iiii<iunt <lnlv (»f the 
(Itfntal profession imhu is In co-operate witli tlie incdioal 
[irofessioii in reniovitii;' progressive jiinyival infections 
surgically, which 1 consiiler the greatest advance in modern 
dentistry. 

From m_\' ohservation and experience, the practical ap- 
plication of C.ingiM)-cctomy in prof^ressix e jjingival infec- 
tions, lias produced marked improvement in cases of arterio- 
deg;eneration, rhenniatism. arthritis, neuritis, fjastro- 
intestinal dislurhances, maxillary sinus and antral troubles, 
diseases of the Ocular Fundus etc., etc. The relation 
between infection and these, as well as many other diseases, 
is well known to both professions. 
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